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Background: Aortic dissection (AD) is rare in children and adults, though it potentially carries a high mortality. To date, no multi-institutional study 
examining the population and outcomes of children and young adults with AD exists.
Methods: A multi-institutional, retrospective review of the Pediatric Health Information System database identified patients <30 years of age with 
AD between January 2004 and June 2011. Patient characteristics, comorbidities and mortality were evaluated. Analyses were performed on index 
cases.
Results: Of 3,843,448 hospital admissions, AD was identified in 125 admissions (<1%), accounting for 110 patients (69% male, p<0.001) 
at a median age of 12.9 (IQR 3.9-16.8) years. Recurrent AD occurred in 7 patients, accounting for 15 excluded admissions. AD occurred in the 
thoracic aorta in 60%, abdominal aorta in 15%, thoracoabdominal aorta in 13% and was not specified in 12% of patients. Comorbidities included 
congenital heart disease (CHD) in 38%, trauma in 24%, connective tissue disease (CTD) in 16% and isolated hypertension in 7%. Patients with 
CTD had primarily thoracic AD (78%) while CHD and trauma patients had thoracic (55%, 58%), thoracoabdominal (17%, 15%), and abdominal 
(17%, 15%) involvement. There were no significant differences in age distribution among comorbidities. Of those with CHD, 33% had aortic arch 
disease, 24% had aortic valve disease, 12% had hypoplastic left heart syndrome, and 9% had transposition of the great arteries without mention 
of arch anomalies. Within the CHD group, 76% underwent a cardiovascular surgery or catheterization for reasons other than repair of AD during the 
admission. Of those with CTD, 72% had Marfan syndrome, 11% had Ehlers-Danlos syndrome and 28% underwent a non-AD cardiovascular procedure. 
In-hospital mortality was 13% in those with AD compared to 1% in the database population. Mortality was 17% in those with CTD and 12% in CHD.
Conclusions: Although rare, AD is most common in children and young adults with CHD and CTD, occurs more commonly in males, and is 
associated with high inpatient mortality. Future studies are needed to further delineate AD risk factors.
